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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated burd
AR FORM D hours per response .. 16.00
DTANWIVIRGNY - ~orice oe save or securimes  smomsrone
PURSUANT TO REGULATION D, T
03034316 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 i

Name of Offering  ( D check if this 1s an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): Rule S04 [ ] Rule 505 [] Rule 506 [_] Section 4(6) [_] ULOE
Type of Filing: New Filing [] Amendment

1. Enter the information requested about the issuer

Name of Issuer ([ | check if this is an amendment and name has changed, and indicate change.)
O <L oerug zuma>/

THE GENESIS GROUP INTERNATIONAL, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Teléﬁ e Number (Includxr\xg\Area Code)
9960 CENTRAL PARK BLVD. SOUTH, SUITE 301, BOCA RATON, FLOIRDA 33428 561- 8??\@3(12, 187 //Q,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone‘NuWﬁc ding Area Code)
(if different from Executive Offices)

Brief Description of Business

Will be a nutraceutical company which will focus on the commercial development, marketing and licensing of innovative natural products. The initial product
will be SINUSAVE which was formulated to treat the symptoms of colds, allergies and chronic sinusitis without any side effects.

Type of Business Organization

corporation [___] limited partnership, already formed [] other (please specify):
D business trust -+ ] timited partnership, to be formed
‘Month Year {
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated THO%SC%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINA
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to f e the
anorooriate federal notice will not result in a loss of an available state exemption unless such exemption is preqlcateq n the




2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

FUHR, ALLAN H.
Full Name (Last name first, if individual)

2853 NW 27 Ave., Boca Raton, FL 33434
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter Beneficial Owner ) Executive Officer [ ] Director [ ] General and/or
Managing Partner

FUHR, LINDA E.

Full Name (Last name first, if individual)

same as above
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter [] Beneficial Owner [ ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [T] Beneficial Owner [] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner (] Executive Officer [T] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner D Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......c.cocveeiiiiiniieiin e

3. Does the offering permit joint ownership of @ Single UNIL? ..o e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X O

$25,000.00
Yes No
X [

Full Name (Last name first, if individual)

Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... e et

D All States

(ar] [ca] [co] [cr] [pE] ([bpc] [r] (Ga] [m] [mD]
Gs] O [a] [e] Do) [w) o] [ws] [wo]
NH| [T Ny] [nNc]  [®p] OH [ox] [or] [ra]
(ri] [sc] f[so] [] [x] [ur] [vr] f[va] ([wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

La] [m]

[Ms] [MO]

[or] [Pa]

[wy] [kr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .....c.ocvviiiiiiiimiini i e

[J Al States

Car] [ax] [az] [&&] [ca] [co] [cr] [oE] ([opc] [F] [ca] [m] [0]
M ™ & © & [0d M B ) G Oy ) (W)
mt] [ne) [nv] [na] [w] [w]  [ny]  inc|  [np] [oH]  [ok| [OR] [PA]
11 (<!l (sl MmNl ™1 oty [vrl [val [wal fwv] [wil] [wy] [PrR]
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b, Enter the difference botween the aggregate offering price given in response to Part C-—Question |
and tatal expenses furnished in rosponse 1o Fart C—Question 4.8, This difforencc is the "ad;uxwd RTOSR
proceeds to the issuet.” b eeesanranyieetess et iy IEY SRR R 3PP A eSSk B8 S a e e 4o es R £ et <naea ek s n e s aesnen e $ 245,000.00

Indicats below the amount of the adiusted gross procecd 10 the issucr used or proposed t e used for
cach of the purpeses shown, [Tthe amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equat the adjusted gross
procseds to the issuer sct forth in rosponse to Putt C—-Question 4.b above,

Payments
Officers,
Directors, & Paymaents 10

Affiliates Others
SAITFIES BN FEEE 1iitiniiissiiiinir st sim it et e e as s b e smssb et sbeass s s sessnasssnraasiens L] 8 D )
PUECHASE OF FEB) BRLBIC ..oovevemeeerrrsiininismsnn i smsssts s st s b s srsns sars sy asa st e sosresscscesscccnons | § Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT oot e s st e b e b ver s sss s bsessrese L) 8 Os
Construstion or lcasing of plant huildings and Facilities ...nmuanansmmawnnmeen []§ Ds

Acquisition of other businesses (including the value of securitics invalved in this
offering that may be uscd in cxchange for the ussets or securitics of another
iSSUCY PUPSUANT 1O B TNCTHET) - vvrverernvecemsniuirasas

we (8 Os
v (18 Os

Repayment of indebtedness ...

WOPKINR CAPIAL 1ervrsvrenmrieesciosier e oo oas seant e sens s st bbb aR s Lo Lot a b e L s 808 S rase e bensis e bbb e s st s s s Os s
Other (Specify): MANUFACTURING, MARKETING AND DISTRIBUTION s $ 24500000

v 8 s

COTUMN TOAIS L.ttt iceiiiirrses e rercrsenrioesimenresarsbrasasiaseaterss servesscnetnassssmacesssen sens sane rast ses tramnvessas Ds g $ 24500000
Total Payments Listed (column tatals added) . oiviiviniiin i i i e D $_ 24500000

.1 FEDERAL SIGNATUF

The issucr hes duly caused this notice to be signed by the imdersigned duly authorized person. 1 this notice is filed wnder Rule 308, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written roguest of its staff,
the information furnished by the issucr to any noneaccredited investor pursuant o parageaph (b)(2) of Rule 502,

Tssuer (Print or Typo) Signature Date
THE GENESIS GROUP INTERNATIONAL, INC., e o 2 Mz J-2a-03
Name of Signer (Printor Type) Title of Signer (Print or Typc)
Linda B, Fubr President
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal viclations. (Ses 16 U.S.C. 1001.)
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4,

15 any party described in 17 CFR 230.262 pmemly sub)cct to any of the dusq\uhf‘catmn
provisions of such mulc? ..u.- e AR SO Y R R RSt

See Appendix, Column 3, for state rosponase.

The undersigned issusr hereby undertakes 1o furnish to any state administrator of any stote in which this notlee is filed a notice on Form
D (17 CFR 239.,500) at such times as required by stats law,

The undersigned issucr hereby undertakes to furnish 1o the statc administrators, upon written request, information furnished by the
fssuer to offerees.

The undersigned issuér represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited QfYering Exemprion (ULOE) of the state in which this notlce is filed and undarstands that the issuer claiming the availabijlity
of this cxemption has the burden of cstablishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be tmue and has duly causcd this notice to he signed on its behalf by the undersigned

duly authorized person,
Tssuer (Print of Type) Date
THE GENES(S GROUP INTERNATIONAL, INC. %LM }W/ 7 “lF O3
Name (Print or Type) Title (Print or Type)
Linda E. Fuly Presidont
Instruation:

Print the name and title of the signing representative under his signature for the state portion of this farn. One copy of every notice on Form
D must be manually signed. Any copics not menvally sigried must be photosopics of the manuslly signcd copy or bear typed or printed
signatures.

& o avN



Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of

Accredited
Investors

Number of

Non-Accredited
Amount Investors

Amount

Yes

No

AL

AZ

AR

CA

COo

‘CT

DE

FL

shares of com
stock at

non 1

$71,427

GA

$5.71/share:

$28,573

D

IL

1A

KS

KY

LA




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NC

ND

OH

OK

OR

PA

SC

2

2

VT

VA

WA




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

b}
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR




